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Pussuard 10 LSA-RLS. 40:76G0XH4). ah ewpleyer or principal o & lohbyist mey elect 10 file the Labbying Expenditurc Reparls as
required by Tilled% om hehalf of all of its lobhyists. The designation form i to be completed and submitted by Jaguary 1% of cuch
year. This designation will be effictive for the reporting of all expenditures marde during that calendar year, This form must include 3
liating of all peracns for whotn you will be roparting. Also, please lisl 2 comiael fersen whe will be rrponsible fr commpleting, such
reports and for receiving eny worrgspandence reganding, raporting deadlines and Lafe Fees. Fuiluee to fully somplete this Form may
render your designation iefective.

u

Eal

5 PHONE NUMBER_{990) TE1-8360 L 5[: ANNED L

1iand delivgror mailte: 2415 Qusdl Tielve, 3 Floor, Baton Rouge, LA 70808
R
Fagha  (229) TH3-HTEY or {135) T63-RTHD
FDR OFFICE USE ONLY

mark

; AstraZaneca Pharmacaullcals, LP Fost
. EMPLOYTR/FRIHCIPAL ? %;*HE I 'I 3\{1‘&

1600 Concord Pios, PLO. Bax 15437, Wmington, Delaware 19850-5737

. BUSINESY ADDRESS
Sireel and Mo, City Bite  Zip
7618 Jpannatis Strasd,  Wew Orleans, Loulsiane 70118
WMAILING ADDRESS * — Eoﬁﬂgﬁa
Street and Mo, City Luare  Fip - - -
. CONTACT PERSON;_ [0 Ambar K
Latst First LA .
MAILING ADDRESS 80 3outh Summit Strest, Sufte 100, Akron, Ohio 44308 -
(i differem) from abeve)  Siraat and Mo City Stae  Zip —

Avcs Code and Phoere Wunsher

ng 0 9 2006
6. FAX NUMBER (330} 7018865 2)G 02 R
Ay Cods and Fax I umber T
Er; i
7. Names of |.ohbyists who ure empl oyed by or who represent the imercsts of the Principal listed above:
Ly Nama:_BEFNEL Stephanie B. EXEC.1D# A
(] First M1
7) Name, 29T _ Patricia Lo EXECID# CQ“.
Last Firat L]
3} Hamic: Bausr , Schelbie A EXEL O é E, 5‘_
East First ML
Farm 504, Rev, 704 Page1 of §
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A3 Nam: Beatly Toni o EXEC.I[D.# él]%_

Lt First M)

5 Name, O _ Keith A EXEC.IDA AN
Last Firsl M1

&) Mame: Blistan ) Beh M. EXEC.IDK ‘-7/% :‘5{:}
Lasc First L

7) Namg;_ B9 Lorag B EXECID# hqci_
Ladr Firsi M

&] Name: Braid Jeftray M. |:xamm__sgf£)_
Leat First h1

gy Mame;__Crour Ay N EXECIL# C;I\g\ll\ _
Last First M1

100 e E-l.ll'lﬂm Julla G. HHC.'B.#_&
Last Eirst b1

Sag signetuna &
Pursuan; 1o LEA-RLS, 49:76G(2¥a), gnetu g

Alpme o Empliyet ot Principal
is exercising the option of filing expenditure ropors for all executive lobying expendifures made on

ruy'its behalf by parsnns represeming toyfits interests duting the yesr of . L hercby centify
that e information contained hercin s e and comect to the hest of my kaowledge, information and

helief: und that 1o information sequired by L3A-FLE, 42:71 et scq. has been deltherately omitted.

Sea siynalurd page
B Simmatuce of EruployerFrincipal ar Represcotathvc

Print or Type Foll Name

Fotm Sk, Rev. /M Page: of @




£ Namg:_oRE Steven M. EXECIY_ACFD
Laan Firxl M1

) Name:_Corerehe Kevin M. execans_ D
Laet Fimt M}

6} Mame:_ Capiel David M. EXEC.IT# LQDJI
Lest First MI

7 Mame, " Carar Susan T. WXECAD# 59‘1@
[T Firsd M1

& N 270N Mishi N 20
Lagt Firat T

o Mame:__ T Kty ) EXEC.iD.# AN
Lasi Firat )

10 Name;__D2melt, Sr. _ Rabert C _ EXECTDNH %6%}
Last Flest M1

Sae signature page
Prsuant 1o LSA-R.S. 49:T6GCKa), oo 9

Mame :vFEmp]u:,-erot Prinsipi!
iz crercising the opton of [ling expendimre repores for all executive Inbbying expenditures made on

ty/its behalf by persons Tepresenting mvy/its interests dunng the year of . Thereby certify
that B infoamalion contuned harcin is true aod cormact to the bost of miy knowledae, information and

bealjef: and that no informution requited by LAA-ELS, 49:7] et scq. has boen delibenuely omited

Spa sigrature page
fignature +f EmployerfPrindpal or Represcmtat e

Frint or 'Type Fall Meme

Ferrems S0, R, 710 Pagea of #




' "--'-?_j;'..f"ExECUTWE LoanG EXPENDTTURE
e REPORTING DESIGNATION

4 Namg:_E1e¥s T  James W EXEC.IDA 5,’35('\ _
Lusi Firat 1
T Bt 3 EXEC.ID.# C;}x]g
Last First I
P Fewvler _ Ligra L. EXFCIDH ﬁ.%
Last Firsi Ml
+ 7) Name:_ CEQrge . Chares E. EXEC.IDW# ﬂo_
L.aat FirsL M
2} Nama;_Carriero B Luke W EXECAD.# 39%
Laaw Firat M
) Name: Hall Allisan C. EYEC 0 C‘;{\z{) _
Lt First M1
L) Teame; Hebert Mark Ao EXECIGA c%‘i‘:'
Lasl . Fimst T

See ggnalura a
Pursuant to LSA-R.5. 49:THGINaEY, anelrs P

MHame of Emplayer oF Principsl
is exereising the option of fling expendite reponts for all exceutive lobbying expendinres rnade on

myits behalf by peTsons representing miy/ita interests during the year of - Vherchy cerlify
that the Snformation contzined hersin i tue and cormect o the best of my knowledge, information and

belich; and that oo information mquired by LSA-R.5. 49:71 ot seq. has bean deliberatety omited,

See sigrallre page

Signawre of EmployersPrincipal or Hepresentative

Primt or Type Full Mame

Form 506, R, 704 Paged of #




41 Nume_ EITRe Rachel o EXELLIDA cﬂﬂ‘ﬁ_

Lest First M

5 Name_ oNorst Asley A EXEC.ID ﬁ?q EE
Lam Fira1 Ml

6 Name;_ 1! Dennie o EXEC.ID# éﬂ%
Last Firet M

7) Mame;_Humpthwies R FXEC.IDH ,:2\ 44
Lo First M1

85 Name; TPOIST Siaphen M. EXECID# cg%
Last Flest Ml

9) Name_ LTSS Jessica F- EXEC.IDA \AD
Last First MI

L& Womee: h‘ﬂngunn Rebecca M. CXEC.ID# &159;-'-1\
Lput Firsl Ml

See signature page
Pursuant to LEA-R.5, 49:76G(2)(a),
Mame of Employer ar Principal

ik exexcising the option of filing expeditire repents Tor atl executive lobbying expetdinaes made om
sroy’is bebalf by perscns representog my/its intereats during the yearof - 1hereby certify
that the mbwmation conlainsd herean 18 true and comect to the beat of my kndwdedies, informution and

helicf, and that na information requircd by LSA-R.S. 49:71 ct scq. has been delibernicly cmikied.

See signature page

Lignemre of Entplover/Triscipal or Reprecentadve

Print or Type Full Mame

Form 506, Rey, TR Papes of o




) Nama;__MAYEr _ fumy Fo uxec.m.a_lLQ
Leai Firet [

5 Mame: Keidlisler _{:harles E. EXECAD.# gtﬁ.
Last Fired T

6} Num;  MECUllough Condare Lo S G’,{D\
Lust Firm ¥}

7) Mame, MoDonald _ Michael A EXEC [T LQ.,L?C’L
Lost Flrxt oy |

) Mamg;_Han Rebegca B E}(E:C.ID.#_ER‘_RQ.
Lust First ' MI

o) Ngmer 0 Toule Banalt Karen e A’:":,D\
Lust First M1

10} Mame;_Fuckelt Lhad B EXEC.ID# éﬁ.g
Last First MI

Zes signature page
Purtianl to LSA-R. 8 49:76G{2)(=),

Manve of Enplayer ur Poncipal
13 exercising the option of filing eapendilure reporie for all executive lobbying cxpendinres wade om

trpils behalf by persons reproening myfits interosts during the year of . Thereby cenify
that the information contaited heten is e and coreet Lo the best of my knowledys, infrrmaticon and

belief: atvd that no information requina by LEA-R 8. 4971 of seg. has boen deliberately omitted.

See signature page

Signainre of ExiployeryPringipml ur BEepreseniative

Print or Type Full Mame

Foom 54, Bey, 70M Pagas of 1




EXECUTIVE LGBE“NG EXPEN]}ITURE

REP()RT]NG DESIGNATI{}N

Pursuant o0 L3A-R.S, 49765420 a),

o) Namg_Bgusa den = ExEE.m_#_lQLL
Lam Firsc Ml

5) nyme, REMGENIdE Jannifar o B Hmnl#—é{:ﬁ.
Last First MI

6y Name:, 0SS Tracey 5. . EXECID.# é@u
Last Firat Wi

T Mamne;_ S48Y Hicholas ... B LXECIR. %!':\
boast Fint M1

) Mame: Sikie Jefirey D. . LN EDLE a’%'\?)
Lnat Firat MI

&) Nama: DG Ay c FXEC.IDu 365
Lnet Firat [

103 Nume_ Fmith Clark E. EXEC.ID4 A0
Last Ficst ML

See signature page

My 1 Emphesr ar Pomcipsl

is cxercising the oplion of filing expendimne reports for all cxcoutve lobbying expendinres made on

1t hehalf by persons representing my!its interests duning the year of . I hereby certify

that the intbrmaticn conteined hereln ia tie and correet o the best of miy ktowladge, information ahd

belief; and that no information roquired by LSARLS_ 49:71 et soq. las been deliberately conitted.

Form 5ilE, Rem. T4

See signature page

Sigmytury of EmplopenFrinsipal or Representative

Frint or Type Full MName

Pager of 9




EXEC_UTIVE LDBBY]NG E’XPENDI’_I‘URE

4) Name:_0NeEU Williarm e EXEC.ID.# c::Q 5%

Tadt Fiest T

£ Names Tergersan _ Ml o EXECIDH _ L_"1|_|| E
Lasl Firsi M1

& Mame: Townson . Jennifar L L. EXECIDA C';?(ﬁ
Laa, First M1

T} Name__TTiplet David . EXHCIDY AR L}\
Laal First LY |

%) Name: 818 _ Kannsth - EXECINE AR
Last Fiml Ml

% Mumes Vit Lori 5"__ EXEC.ID.E ﬁgg;‘
Lol Firat T

10) Name: 70l Stephan E. EXECID# o PR
Laar First MI

e slgnalura
Pursuant 0 LSA-R.S. 42:-T6G{2)(a), g page

MHene: af Emnphoyer ar Poloeipsadl
is cxarcising the option of filing expendilure reperis for 8]l meculive Iohbying cxpenditmes made on

itz behatf by persoms topresenting my/its imerests during the yesr of - Thereby contify
Thal the information comiainad beein iy rus and comeot to the best of mry koowledge, information and

belief} and that no informalion required by LEA-RS. 4871 ot seq. bas been deliberately omitted.

Sea signature page

Slgnaure of Eioplayer/'Privdpal or Rl};l‘ﬁ&ﬂl’.ﬂ;lh‘e

Frini ot Type Fall Mamc

Form 304, Rev. Ti04 Pagee ol #




4) Name;_ 22unbracher _ Therase M. EXEC D4 5{@

Lasi Firat ML

5 Name_NA _ EXEC DA,
[ Firel LN

6) Names_ PP _ EXEC.ID#_
Last Firge M1

T Mame: WA _ EXEC 1D 4
Last First ]

% Names_ TV i EXEC 1D
Last First MT

5] Mame: N ) _ EXEBECIOx#
Last Fimat M)

L) Mame  MA . EMEC T L
Lad First Al

) Addrisne Spencer
Porsuant to LSA-RLS, 49078032 a),

MName of Exophayer or Principml
16 exerising the option of Sling expenditure rports for &l excontive lobbying expenditics mada oo

ks behalf by persons representing mytits interests during tho yearof 2006 1 herely cotify

that the infomation eottained herein is e and correct 1o the hest of my knowledge, infommotion nd

befief: and that no ill.["I:l_I_'J!:'l"lu.lil:li i by LSAR.S. 4977 ef 82 hag been deliberatehy aomitied.
-
i S

¢

Adrigire Spenc::ar a W;Zﬁqzmgh {JWC}Q fwjf

Frint or Type Full Name

Furmn 546, Ren, 7008 Pagen of o




